\J.S. Department-of Labor - Form approved
Office ofeLabo??\;I}aﬁag:moernt F ORM LM 30 Office of Management

Washingion, b6 20210 LABOR ORGANIZATION OFFICER AND ST
EMPLOYEE REPORT Expires 11-30-2000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- $% 03 \ 2. Fiscal Year Covered From:
/ yavi /ﬁﬁ/ Through: /92/5//63’71
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

v Frank & Lgoteg | V™ BAC Lotal #IF
Labor Organization File Number O 2 ’7 PN ‘5:_33

P.O. Box, Bldg., Room No., if any S L?//'/Z: ' 70 ’ P.0O. Box, Building and Room Number, ifany S/ /& =70
Steet 2 4" qu’/ Ave , Seet FRSET ol AVE
o [ferguson | Y FERguson

N

swe Moo wowaidsg | e prp ez

5. Position in labor organization.

Sqrgent of Arms

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ’ , ' ’ ' P /
Trade Name, if any: ' B S i /{/ ?i

P.O. Box, Bidg., Room No., fany |

7.b. Amount.
Street ’
City ' 0
State - - ZIPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed J%/,yﬁ/m)@u QW on Z”'i?*@é)/ 30 2490 4% 1

Date Telephone Number
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Name of Person Filing Frﬁ " \‘,( c L dUri G

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 1€ Finishets LO@@{i‘:ig 'MO«!
ST LoLIS, Mo Pension Plan

Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street N7 3 K~ LIyon OZQ/@.

oy oh Lovis,; Me
State Mo ZIP Code + 4 (::3/‘:?-,6(

9. Business deals with:

}(\a. Labor Organization

?. Trust

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street ﬁ{ A
City ’

State ZIP Code + 4

11.a. Nature of such dealing. . // %
Pepsion 7UN

11.b. Approximate dollar value of such dealing. j: jjg . %éfg} s
7 Z .

12.a. Nature of interest held or income received.

Densioh Fuld Meetit] at e mb e
MCW‘C H 2004

12.b. Amount. ﬁ L/L/‘, 77

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any: /V / f

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

N/

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment. 0

Form LM-30 (2003)
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Name of Pc;rgc;n Filing f}— (j{ L/\ §< C, L f(jﬁﬂ /\‘4

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vome T7 e Pinichers Locql #ig StiLoviy

e g ¥
Traglei)r:le, if aﬁ?elhﬂg on { '!C? n
P.O. Box, Bidg., Room No., if any
Street
City
State ZIP Code + 4

9. Business deals with:

)(a. Labor Organization
b. Trust

¢. Employer

10. 11 9.b. or 9.c. is checked give trust or employers name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

Pensien [Fu P\;f

Nk

City

State ZIP Code + 4

11.b. Approximate dollar value of such dealing. Vi:‘j [;% ; f'ff(féf G
7

12.a. Nature of interest held or income received.

Peigioh Fund Meeling at Lewbards's
Tune 2 ooH

12.b. Amount. % \553 é“

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No, if any

Street

'J/g

ZIP Code + 4

City

State

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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‘Najme{-of Pe;son Filing E:F{] ?‘x g/ C L oA hd{ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). / 9. Business deals with:
— AT L R o e

wme Tile Finishers Locel #18 Sthev&
M g P@ V\E itOi’\ i>} G }(a. Labor Organization

Trade Name, if any:
b. Trust

P.0. Box, Bidg., Room No., if any

Street Q,? BQS I—r C?%f‘- O!ciie’ c. Employer
cay ST LL‘?U{S/ P/ifj’c;
see [\ O Zpcoders E312 4

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
-
H SN ;’" i E
Nerme Penoioh [Fuhe
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street — -
11.b. Approximate dollar value of such dealing.\f;!'i 35/ ff-g{ 7¢

City 12.a. Nature of interest held or income received.

State ZIP Code + 4

Peing (on Fuhd Meeting ol

Lombardos |
OcTober 2 004

12.b. Amount. ;,&" 3@’9 A3

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any: ;

P.0O. Box, Bldg., Room No,, if any /V/A Ai ‘ﬁ/
Street

City

State ZIP Code + 4

14.b. Amount of payment. ~
13.b. Is the Business an Employer or Consuitant ? &

Form LM-30 (2003)
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NameofPémonFiling jﬁ’jﬁégﬁh C L{fﬁj!ﬁjé{

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

wme Ti'le Fiplshers Lobql #18 St L oud
Mo Pension Plan

Trade Name, if any:
/7{ q { &

ZIP Code + 4 égfo&@

P.0. Box, Bidg., Room No if any _

Street g? S A /?Lé’@;\
oy ST Lovis

sae 1110,

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

11.a. Nature of such dealing.

[P Sion
I oml:mr&b%

Decembelr zoof

Fund Meefing af

11.b. Approximate doliar value of such dealing. g /{ //.? Pf?&

&g

=

City

State

//A ZIP Code + 4

12.a. Nature of interest held or income received.

R@ﬁg;‘@}'\ Fu!«j i\?ﬁ‘ﬁi’ig}\:f ot

Lo ombgrdess |
D?ﬁ@.ﬁ‘ i;l@{y((

12.b. Amount. g ‘5){9\ eB 67

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

/A

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

\ CJJ
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